MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 14788 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


HEALTH DEPT T. PLACE OF DEATH >, USUAL RESIDENCE (Where deceased lived, if inslitutian: Residence befare admission) 


; . COUNTY STATE b. COUNTY 
: Garrett MARYLAND " We Vae Kanawa 


b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


wate RURAL onaetand L hr. 35 min Ru ral - Charleston 42 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @. TK REIDENE 
Garrett County Memorial Hospital Route #1 ves CL] no GE 


NAME OE First Middle Last 4, DATE Month Day Yeor 
2 OF 
(Type ar print) William Thomas Akers beatHOctober 2 19 


S. SEX 6. COLOR OR RACE 7. MARRIED 3°] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE frees IF UNDER | YEAR | IF UNDER 24 HRS. 
irthday) 


2 + last 
Male White wiooweo [J ovorceo []] 9=24=19L7 ali 
100. USUAL af ora eg kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country} 12 ea a WHAT 
ionegras etme brier| "BHYiding Raleigh Co,, We. Vas "USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William F. Akers Lillian Kirk 


Is. all IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address WeVa te 


(es, prune) If yes give war ar dates af service! 35=2645089 Willian G. Akers, (Son) GhoxLeston 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).} Wee 
PART |. DEATH WAS CAUSED BY: q 
IMMEDIATE CAUSE (c) Coronary thrombosis 
42 DUE 10 
Canditians, if any, which gove Coronary sclerosis Years 
tise to immediate cause (a), DUE To 
stating the underlying cause 
best. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19, eee 
Previous myocardial injury vs L] NO &] 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn)} (County) (State) 
Hour a.m. While Not While foctory, street, affice bldg., ett.) 
19 atwark CL) otwark CI 


om with farm PM3. Page 
wi 


ith the State Department of 
Health or its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 hours after death 


in Item 18. Give Pages 1, 2, ond 3 ta 


ing the ward “pending” in pen 


Page 3 shauld be used as a burial-transit permit. File pages 
MEDICAL CERTIFICATION 


jot | took chorge of the remoins described obove, held on Autopsy [_], Inspection ©], —InquiryX_]. ond in my opinion 
Suicide ([], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER {_] 

22D yp. ASSISTANT MEDICAL EXAMINER [J PEO BME SIGNED: 

i, = DEPUTY MEDICAL EXAMINER J 10-23-66 

pe) James H, F easter, JLe, M. De Address (Street, city, town, ar county) Oakland, Md. 

io, BURIAL CREMATION, Bb. DATE ee 2c NAME OF CEETERT OR CREMATORY 3d. LOCATION (City ar Town) (our ai 
preset = $10/25/66 -jsynset Memorial Park | South Charleston, WeVaes 
fy a 


24, FUNERAL DIRECTOR [7 ADDRES 4 25a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURI 
John 0. Durst AY ie WZ, ade 90a q 
i i ination afer hot ( 8 4 6 ff 


| LEIGHTON DURST WiNeR 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 


necessary, please execute the cel 
TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 
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filled in by the funeral~ 
Pages 1 at 


lease remove carbon papers. 
and in any event, within 72 hours a 
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The law requires that the death certificate be executed within é hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| Z 

14188 CERTIFICATE OF DEATH 44489 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 

a. COUNTY Garrett a, STATE b. COUNTY 

MARYLAND Maryland 
b. CITY OR TOWN (if outside eorpprals limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 / 
Oak and Days Bittinger is 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a e. ipea ily Ae 
; Garrett County Memorial Hospital ves) _not) 

3. NAME OF 

BEnEASED First Middle Last 4 BATE Month Year 

(Type or print) Clarence Brenneman DEATH October 2, 1966 
5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED EX] 8. DATE OF BIRTH 9. AGE In years | IFUNDER 1 YEAR| FUNDER 1 YEAR|IFUNDER 24 HRS. 

last day) | Months | Days | Hours | Min. 
Male White wipoweD [] DIVORCED [_] 2-8~82 yrs. 

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreipn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Amarica- 


durlng most of working life, even If retired) 3 
Ker gcd Cae 2 EMT TEYS ELF-Em plo YED| Bittinger 
13: FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joel J. Brenneman Katherine Bit on ——— 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. Wes INFORMANT 


Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) , Petia 
Stan Bete, . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pate ah AT 
PART |. DEATH WAS CAUSED BY: 
HMESIAtE ease ERE (F2Ne VASCULAR _ fice sa YT a 


P=) X DUE TO 
Conditions, If any, which woANANCED CONEBAWAL ARTE ser me 
gave rise to Immediate 
cause (a), stating the ( DUE as 
underlying cause last. (o) 


FS PART fI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY” 
= peace LLM PLL ea 

s yes{] No] 
= 20a. ACCIDENT WAS UNDERLYING aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

8 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) @his-hospitath attended the deceased fromUCtober 20 __, 19 06, that (D-twe} last 
eq alive ae and that death occurred at-L: 35M,gtqm the causes and on the date stated above. 


22b. DATE SIGNED 
HIM aS STAFI 
M.D. biRECTOR ii) PAYS. 


Lo) AxL)b6 
oe ADDRESS 
| Oakland, Maryland 


NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or rf (State) 


> 
eohew wee 25a. REC'D Le ada IER baer The Le ilo 
ZU, orl G \nd DATE OCT 3 2) 1 19 6 


23b. DATE ye 


"ol2z/be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1415 99 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 141998 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0 ONY Garrett satan ose Maryland DOUNTY Garnett 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


write ay ond give neares! town) - 
tart Lifetime Deer Park 


d. NAME <S 44 OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS eS as 


i C) no & 


NAME OF First Middle 4 
DECEASED MARTIN VAN BR out ING [ee 


{Type or print) 


Month 
October 30, 06 


DEATH 


6. COLOR OR RACE 7, MARRIED & NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE freon IF UNDER | YEAR [IF UNDER 24 HRS. 
irthday, 


White wioowen [] ovorced [J] AUSe 6, 190). [é ve 


100, USUAL wea kind of work done 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


dt f warking jife, if retired) INDUSTRY COUNTRY 2 
vino mv Oe Deal er Junk Deer Park, Maryland OSa 


13. 


1S 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel S. Browning Anna M. Grimm 


WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address (We a ow 


{es por unknown) [YRS ore wer dats Seni 12816-0139 irs. MeVe Browning ,Deer Park, Mae 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enfer only one couse i Tine for (a), (b), ond {«).) INTERVAL BETWEEN 
PART |. DEATH WAS st Y: 2 EATH 
CATH WA TAEDUATE CAUSE (a) COPONary thrombosis st 


TA DUE T0 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), DUE T0 
stoting the underlying couse 
Gis, * EL @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aay 


ves (] No 7FY 


Arteriosclerosis, generalized Years 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 
20¢. Ta OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work oO of work oO 


Inspection &. Inquiry FE], — ond in my opinion 
Suicide (J, Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 22: DNTES|eIe0) 
DEPUTY MEDICAL EXAMINER 4] 10~31-66 
Address (Street, city, town, or county) Oakl and, Md. 
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5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pages’ 


VR AISME 
6M 1/ 


Health or its designoted ogent, prior to burial, cremation, or removol, and in an 


ATE 


3c. NAME OF CEMETERY OR CREMATORY | 73d. LOCATION (City or Town) (County) (Stote) 


ry eer UE and 
250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


B\be executed within e. after death. 


TO HOSPITAL é ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 
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Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


Pages 1fan 
within 72 hours after‘dea 


jan and completely filled in by the fyrieral 


mit, Then please remove carbon papers. 


attending 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


transit pert 


director, page 3 should be detached for use as the buri 
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Wace 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 14191 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Cla a. STATE b. COUNTY 
GARRETT MARYLAND MARYLAND GARRETT. 
B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
OAKLAND i Day 21 Hrs. SHALLMAR {f-} 
IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 


ON A FARM? 
GARRETT COUsTY MEMORIAL HOSPITAL yes] wo fA 


3. NAME DF First Middle Last 4. DATE Month Day —*Year 
DECEASED 0 
DEATH 19 


(Type or print) DOLLY MAE COuat October 12 
5, SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH AGE (In years [TFUNDER 1 YEAR|IF UNDER 26 RS, 


last birthday) ae Days | Hours | Min. 


White WIDOWED £ J oivorcen {7} | 3/12 /1900 66 yrs. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR UI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even If retired) 
i Ho me. Kitzmiller Pa qcarrett, My UsSsas 


13. FATHER’S NAME 14, MOTHER'S MAIDEN Nii 


Bernard _Mary Jane Tasker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


Fro WER 220~-52-%793| Elva Stonebraker 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (hy and (c).) 4 SS Ae DA 
ONS§T AND’ DEATH 
PART |. DEATH WAS CAUSED BY: aa 
IMMEDIATE CAUSE en he a ae Yh eee a mg 
“4 f 
Conditions, If any, which > : LAO ts 
gave rise to Immediate 
cause (a), stating the DUE TO VARA aye ° lions 
underlying cause last. (0). (Sore 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, pT ae 


yes[] No [A 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 


19 at work] at work 


MEDICAL CERTIFICATION 


toOctobexr 12 19-46, that (I) (we) last 
19. and that death occurred at_7.2 30A Irom the causes and on the date stated above. 


lz" we. SIGNED 
= ATTENDING eee, STAFF Lg 
Se M.D. PHYS. pirector [| PHys. 


22d. ADDRESS 
H. H. Leighton Oaklavd, Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF is. NAME OF CEMETERY OR CREMATORY = LOCATION (City, town or ee ares 
EMOVAL Beet lie ; 


SLO =18 -h6 fide 
‘AL DIRECTOR ADDRESS 


‘i arden 
Bowed lb yDh ny am lies T ries poe ‘is: Ss, 52% 


_ MARYLAND STATE DEPARTM 


ENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 1439 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 

HEALTH DEPT. [7 ptace oF ocatn 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oS, o. COUNTY o. STATE b. COUNTY 
2s MARYLAND ‘4 
BS a b. CITY OR TOWN (if oan corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
aed write RURAL ond give neorest town) ho . 
52 Oakland minutes ped 
re NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street address) STREET ADDRESS © RODENT 
AS 4 Ms WO S. 8th St. ves [IN 
Ss ~ NAME OF First Middle Lost 4 DATE Month Year 

= 

g (lype or pnt) Charles Woodrow Dav: vEatH October 9 66 
Stic 
oE 5. SEX 6 COLOR OR RACE | 7. MARRIED [SQ NEVER MARRIED [-]| 8 DATE OF BIRTH 7 AGE (in yeors FUNDER 24 HRS, 
eS lost birthdoy) Min 
= Male White wiboweD [1] pwvoreeD [Oe 30 yfs 
€ = 100. USUAL OCCUPATION \eive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Zo during most of working life, even if retired) INDUSTRY COUNTRY ? 
ew ‘Pipe Fitter Ww. U 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter death. @... is 


necessary, please execute the certificate, writing the ward “pending” in 


13. FATHER’S NAME 


Charles A, Davy 


14. MO 


IER'S MAIDEN NAME 


Rosa L. Shears 


(Yes, no, or unknown) |(If yé 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


es give wor or dates of service] 
WW 2 05-05-9327 Mrs. Viola Davy see #2 above 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {¢).) 
PART |. DEATH WAS CAUSED BY 


IMMEDIATE Cause (o) COPOnary thrombosis, acute 


INTERVAL BETWEEN 


oll AND DEATH 


7 | DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
bs @ 


200. EXTERNAL CAUSE WAS 
PRIMARY C1) or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter notu: 


re of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED 


While aay While 
ot work CL] ot work oO 


ify/that | tank charge of the remains described re an Aut 
death tesufed fram: Natural causes PE], Accident 1, icide (1), 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 0.m. 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


tapsy [_], — Inspectian-t_], 
Homicide (_], Undetermined manner (_] 


and in my apinian 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages lond2 with the State Department of 


3 CHIEF MEDICAL EXAMINER [_] 
2 NAP ere mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
5 os DEPUTY MEDICAL EXAMINER 2%] 10-20-66 
=* , pe) James He Feaster, Ile, M. De Address (Street, city, town, of county) Oakland, Mae 
8 %o. BURL, CREMATION, 70. aia it 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Spec) 
QL eat | 10/2 Oakland Constery Oakland Varylan 
750. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 


1966 


R fy. FUNERAL DIRE! ADDRESS 
venives” f wy Pal ane Oakland, Maryland| om OCT 2 


Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BINARY LAO 


[4192 Teen #g ep CERTIFICA TH 


. PLACE DF DEATH . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE : b.COUNTY = ‘ 
Garrett MARYLAND lid. Garrevy 


b. CITY OR TOWN (if outside cory Pirates limits, ¢c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write bey and give nearest town) py 


‘rantsville Grantsville Lit 


name OF HOSTAL R INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
Star Route (home of Daughter) ves] nol 


. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED F pes aa DE 4 
(Type or print) Nargaret li. wunesle DEATH C 19 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in ears, TFUNDERTYEAR IFUNDER 24 HRS. 
7, MARRIED [~] NEVER MARRIED [_] it Ens Months | Daye) Howret| Whicn 
F W wiboweD [7] bivorced[]} Jan. 28, 18 87 ] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ie BIRTHPLACE tats & State, or foreign ein) ay aN BF WHAT 
during most of working life, even If retired) INDUSTRY 


Housewife Own Home Broms serove,Fngland | KRSxHEX USA 
13, 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Lidell Emily Collins 


(Yes, no, or unkown) | (Jf yes give war or dates of service) 


15. WATERERS TO ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
no == ela - Grave Garlitz, Grantsville,Md. 


18. CAUSE DF DEATH [Enter only one cause per lipe for (a), (b), and (c). INT) Ree 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


Conditions, If any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 

. WAS AUTOPSY 
"Cucball y 1 US ORMED? 
ves [] No be 


A414 A A 

20a-ACC IDENT RLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
OR CONTRIGUTING 4 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
m. 19 at work at work 


P. 
21. | certify that {I) (this edo 2k atte ed the ping! iom_, 2a _, 19h 0 OW i LoL, that (I) (we) last 
saw the det alive on ada 2k 18 a, and that death occurred at/’004°M, from the causes and on the date stated above. 


22a. SIGNATI \76 DATE SIG Z 


Vi A ATTENDIN MED. STAFF 
M.D. PHYS. pirector [_]_PHys. 
= NAME ; le ADDRESS G Me 
e) 
a A 2 Lit ae 344 MAN St; nls 
# BURIAL, Fie") 2ab, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ay LOCATION (City, town or county) sae 


_REMOVAL (Specify) 
Buria Vay 9/66 ¢. Paul Church Cem. R.D.,Meyersdale,Somerset, 


24, INERAL DIRECTOR ADDRESS 25a. REC'D BY re 25b. “Geliorlag SIGNATURE 


= Mattyrta? Grantsville,Md.| pare OCT 11 1966 fekonleg 


MEDICAL CERTIFICATION 


——s 


feral’, 


a 
d 


Pages 


in by the ? 
and in any event, within 72 hours afte 


ssician and completely filled 
ase remove carbon papers. 


permit. 
, cremation, or 


-transit 


After this certificate has been signed by the attendy 
f Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, p 
should be filed with the State Dept. o! 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Oy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mare ye 


Lal CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befere admission) 


a. COUNTY 
Gabrete Saate a. STATE Nery igs b. COUNTY Gastepice 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ba a give nearest town) 


aka: 4 Days Accident Ber} 
@, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. Ts RESIDENCE 


Garrett County Memorial Hospital Rts? yes [X}_ no) 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Loa Elnora Glover DEATH October 19 


5. SEX &. COLOR OR RACE | 7, MaRRiED EK] NEVER MARRIED[-] | ® DATE OF BIRTH 8. AGE tn, years TENDER} rR ron ees 
in’ | ys ur | . 


Female White | wioowen[] _pivorceo(j| 9-15-90 76 yrs. 


10a. USUAL OCCUPATION an kind of work done| 10b. I ae OR TL. BIRTHPLACE (County & State, or foreign country) | 12. coe WHAT 


during most of working life, even If retired) . a 
Own Home Keyser Ridege, Mi. America 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


James Kelso Elizabeth Platter 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No sia Clyde Glover, Accident, Md. 


18. CAUSE OF DEATH [Enter only one cause per lingffor (a), (b), and (c).1 Tee BETWEEN 


PART I. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (a). 


CAA 3s 
t 7, - 
TT . DUE TO 
Conditions, If any, which indies Ween L eae a<2G 
gave rise to Immediate ©) = 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) § a 


yes[} No [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stata) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work Ly 
21. | certify that (I) (this hospital) attended the deceased from OCTOBER 21 | 19 that (I) (we) last 


saw the deceased alive on. 1966, and that death occurred af32140 Mi Mom the causes and on the date stated above. 
22a, SIGNATURI 22b. DATE SIGNED. 
Lh Ulacece uo RL" Rae HE Ol Bee c7O 
2 i 


22c, ine aTyoe) 22d. ADDRESS 
*° Drs A. Be Mance | Oakland, Maryland 


MEDICAL CERTIFICATION 


2a. AErOVAL Tereoegn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
Burvat |10/28/66 |addison,Pa. Cem. Addison,Somerset, Pa. 


24. ERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. RI o hielo pale a) 
} \ 5 9 1 — 
Wryrac Grantsville Md. | ome OCT 31 1966 ff re Vd “a 


MARYLAND STATE DEPARTMENT OF HEALTH 
pe oN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ~ ee 1, MARYLAND 


1 £195 CERTIFICATE OF DEATH 14195 


—— 
. ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 E b. COUNTY 
ETT warviann || “WESP VIRGINIA PRESTO-\ 
b. CITY OR TOWN (if outside co aporate, limits, ¢. LENGTH OF STAY IN 1b 1! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e eee and give nearest town 
OA 4 days EGLO § 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


Garrett County Memorial Hospital Box 258 vat) re 


3. NAME OF First a Month D: Year 
DECEASED Irsi Middle Last 4. DATE jay 


, OF 
(Iype or print) JAMES NELSON HARSH peatH §=October 1966 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[—]] ®& DATE OF BIRTH 9. AGE (in years ome oe 


M W wipoweD [3 pivorceo[]| lj=12=-82 ah; a ee wpa ie 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
du nes most o Pig a Ilfe, even lf retired) INDUSTRY COUNTRY? 


etired Farmer arm PRESTON, WaST VIRGINIA | U.S.A. 
13. FATHER’S NAME |* MOTHER'S MAIDEN NAME 


ok 


eral 


d 


fter death. 


ftificate be executed within 24 hours ai 


lease remove carbon papers. Pages 


Bad, and completely filled in by thes 


en 


LLOY. HARSH MAGY COuw 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
No Mrs. Melvin R. Harsh - Daughter in Law 


18. CAUSE OF DEATH [Enter only one cause perfme for (a), (b), and (c).1 INTERVAL BI EEN 
PART |, DEATH WAS CAUSED By: = # wees 
IMMEDIATE CAUSE (a). 
DUE TO 


Conditions, if any, which | / 4 
gave rise to Immediate ©), AoA 


i 


cause (a), stating the DUE TO 
underlying cause last. my 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) [19. WAS AUTOPSY 


yes [[] No [_] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
19 at work at work 
21. | aril that (I) (this hospital) attended the deceased fro1 -Oct,—ly__—, 19-46, that (I) (we) last 
saw the deceased aliv 1966 , and that death occurred Blt Tatton the catises and on the date stated above. 


(a DATE SIG! 
ATTENDING ED. STAFF Ss 
wp. SRRNOING BER ron CI Sve | AC 
226. ADDRESS 
Oakland, Maryland 


23a. BURIAI 23b. DATE aS | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


After this certificate has been signed by the atte 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. J np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 
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TO FUNERAL DIRECTOR: 


R aa OVAL (Specify) 


mn. gion, West Virginia 
24. FUNERA mi) A F 4 )| 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) ZB, 2 Ze 
15M 4-64 PZT: tA ALD A pare OCT 1 


papers. Pages i and 


ian and completely filled in by the funeral 
wal, and in any event, within 72 hours after deat! 


lease remove carbon 


ing\phys 
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pe 
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ened by the 


4 
5 
a 
° 
2 
3 
= 
a 
= 
Ed 
3 
3 
4 
ral 
‘S 
Pry 
a 
S 
a 
2 
s 
3 
3 
oa 
2 
s 
Ss 
2 
= 
a=] 
a3 
= 
o 
a 
BS 
Ss 
Qo 
2 
a 


The law requires that the death certificate be executed within < hours after death. 


| or attending physician. 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


GARRETT COUNTY MEMORTAL HOSPITAL P.O. = BOX # 223, 


ye MARYLAND STATE DEPARTMENT OF HEALTH 
pig N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a 


T. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
8: COUNTY a. STATE b. COUNTY 
GARRETT MARYLAND MARYLAND GARRETT. 


b. CITY OR TDWN (If outside corporate limits, | c. LENGTH DF STAY IN 1b j| c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest. town) 
D 25 da ys OAKLAND 


OAKLAN, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 


6. 1S RESIDENCE 
ON A FARM? 


ves] noC] 


3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(lype or print) NORA ELLEN HENLINE ded OCTOBER 15, 19 66 
5. SEX 8. COLOR OR RACE | 7, maRRIED [_] NEVER MARRIED[ ]| & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) Months | Days | Hours | Min. 
wipowen fy] pivorceo{"]| FEB,1,1889 77_yts. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
WEST VIRGINIA UeS.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT (D-IN-LAW) Address 


(Yes, no, or unkown) alae <a’ 


18. CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 


HELEN M, HENLINE = MT, LAKE PARK, MDs 


INTERVAL BETWEEN 
AND TH 


for (a), (6), and (c).7 
CLAS 


cause (a), stating the DUE TO 

underlying cause last. (c) fA # OL752 
s PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. FrRORMGOT 
= aS 
é yes[_] Not} 
3 20a, ACCIDENT WAS UNDERLYING ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rq Hour a.m. factory, street, office bidg., etc.) 
s while Not While 
= p.m. 19 at work[_] at work 0 


21. | certify that (1) (this hospital) attended the deceased from_tt...__, 1 to. that (I) (we) last 
saw the deceased alive on 1966, and that death occurred ltt 25 _M, from the causes and on the date stated above. 


Za. SIGNATU 22h, PATE SIGH 
ATTENDING ; STAFF | W/, 
Li, Mp. PHYS. pirector (] Puys. [1] 


| 22d. ADDRESS 


22c. 


PHYSICIAN'S 
NAME (Type) 


(State) 


==> = 
23a. BURIAL, ctsecl | 23b. DATE THEREOF NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


pe 
REMOVAL (Specify) | 
966 C. + 
offe/1 Eglon emetery 


Elon. We Vee 
RECTOR 25a. REC'D BY REGI "dq 25b. REGISTRAR’S SIGNATURE 
x f 
: eis ZL * 


9 
ore OCT 20 1966 frhoothia edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14197 
} ep ak et baa Garrett 2 Hie A eS EE (At eastern? si pei eT epany 


MARYLAND 


— 


b. CITY OR TOWN (If o je limits, write | c. LEN( OR STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give cotladeband abl Westernport, Md. ¥ jl 


e funerol directar, 
‘should be filed with 


ORINSTTUTION Week's Nursing Home Maryland Ave. 


3. NAME OF Fi Middle LAY DMs 4. DATE Mopth Dey 
DECEASED OF 
iepetaripein'} 4 DEATH 6 
5. SEX - GBLOR OR RACE |7. MARRIED] NEVER MARRIED [) |8- year ‘OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR[IF UNDER 24 HRS. 


Female | hite enowest tea March. 3, 1884 GR Months | Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR as BIRTHPLACE [Gist or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d, STREET ADDRESS 


8 


Pages 1 ana 


duppg master grating life, even if retired) Qwn. Home 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Oliver Kight Elmira Barricks 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Cor ef. St,. 
Whos ne geegmhnown) UF yes, give wor or dots of service) Mrs. Melvin Moorehead heyeers R e 


1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: whe DICER 
IMMEDIATE CAUSE (0} Mb UVOELEL : 
i DUE TO 


Conditions, if ony, which ZY) Z Wl 


gave tise to immediote 
cause (a), stating the under: ¢ Si2)- 
lying couse lost a Vs (Zaid Val 

Paar Ul, OTJER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia}]19. WAS AUTORSY 


Ubi la yes] No F} 
2a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


e: 


te be executed within 24 haura after death. Page 4 


ico! 


© 


Then please remave carbon papers. 


, crematian, ar remaval, and in any event,.within 72 hours after death. 


The law requires that the deoth certifi 
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f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Hour. m. While Not while foctory, street, office bldg., etc.) | 
p.m jot work [[} ot work [) ' 


21. | certify that (I) (this nL. the deceased fram. LZ i Tue aes 4 fae 2 » 19, that (1) (we) last 


saw the deceased alive an and that death accurred at 2M, fram the ca fram the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
PHYS. eX Beck OAS 


CRANE Ce Conan " is WD) Wins "CLK. ZL WA ee 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c_NAME OF CEMETERY OR CREMATORY 23d. #23 (City, town, or county) (State) 


Beerdedsrv) | Oete. 9,1966 Fhilos Cem. Westernport, Md. 


‘URI ADDRESS 25a. “D GISTRAR REGI 'S SIG! UI 
¥ West@rnport, Mae. " CT 10 eh ‘dé 23 W sae) wit ta 
DATE | 


MEDICAL CERTIFICATION, 


After this certifi 
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‘TENDING PHYSICIAN 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health prior to buri 


may be retail 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 
g 


, 2s 14198 CERTIFICATE OF DEATH 2 

0 eee = 
3 g ae 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

5 
Sete oO Garrett Mer eee Maryland > count Garrett 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 
ek Nae write RURAL and give nearest tawn) ; : ea 
Sy eee R Be) and 6 yrs Rural - Oakland ‘ae’ 
= pow aw d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= = se ae ra Route Ly ON_A FARM? 
Sige i ity ves (_] No [ot 
Cc = oe 
Sse = EF NEP First Middle lost 4. PAT. Month Doy Year 
= 22 (ypeorpin) RUSSELL HARLAND LEIGHTON | tum October 2h, » 66 
= ace S. SEX 6. COLOR OR RACE 7, MARRIED f NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ft yeors IFUNDER | YEAR _| If UNDER 24 HRS 
Ss 58s Mie W thd Month Mi 
oY es Male hi te winowed [7] pworcd FJ] June 23, 1900] Berry! | Mons “ 
~ ge 3 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country’ 12. CITIZEN OF WHAT 
2 pe CE i or ny ig a 

ee ung TSE EN 1 ee Aul¥S"G arage Garrett Co., Marylana ™"” usa 
; eas 1a. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

S R. Oliver Leighton Laura Sines 

TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address (Widow 


(Yes, no, or uate) (If yes give wor or dotes of service’ 


212=32-8260 Mrs. Laura Leighton, Bt 1, Odcland ,M 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ZL) Op WA ID DFATH 
IMMEDIATE CAUSE (0) a a oem 
Conditions, if ony, which gove (b) ( g Co ‘ 
rise to immediote couse (0). ; z 
bai © _ ff, 2 ge os A Za CAA Ls ca ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D ION GIVEN IN PART I(0) 19. DAG Tey 
ves] No fF 


|, crematian, ar remova 


-transit permit. | 


The law requires that the death certific 


= 
2 
& | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
cot work ot work ya 


he deceased fram___ aeons NWSH, to et 27 192, that (I) (we) last 
9 , and thafdeath accurred at 745 AM, fram causes and an the date stated abave. 
22d. ADDRESS 


22. DATE SIGNED 7 
2S 4 
Oakland, Maryland 


. | BURL CREMATION, 74. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
ats peered a 10/26/66 (Meakland Cemetery Oakland, Maryland 


7H FUNERAL DIRECIOR John O, Durst - IY-is0- RECT BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ot OCT 28 1966 "eh Leeds 


Leighton-Durst Funeral } hg Needs 
‘ ee 


21. | certify that (I) (this haspital) attended 
saw the deceased/alive an 


ATTENDING MED. STAFF 
i O oO 


MD. PHYS. DIRECTOR PHYS. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending p! 


directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health prior ta bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


' 


uted within 24 hours after death. 


ara 


ificate be 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


“ 


filled in by the funeral 
pers. Pages® 


pal 


completely 


tsnfove carbon 


le 


-transit permit. Then pl 
, cremation, or removal, 


ificate has been signed by the attending phys 


After this cert 


should be filed with the State Dept. of Health prior to buri 


ie 


tor, page 


direc! 


VR AIS (4) 


2DM 


1/65 


land 2 
death. 


and in any event, within 72 hours afte 


Al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1g195 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ¥ be a. STATE ae: b. COUNTY 
Garrett MARYLAND Md. Garrett 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest. town) 


Grantsville (Rural) 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Life Grantsville (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS: cs IS RESIDENCE 
ves£] nol] 
3. NAME OF First Middit . DA Month Di Ye 
DECEASED rst Iddie Last 4. BME jon’ ay ar 
«ype or print) George Otto Merrbach peaTH Oct. 19 6 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [7] | & DATE OF BIRTH FUNDER YEAR [FUNDER 24 HRS, 


9. AGE (In years: 
last birthday) 


Months | Days | Hours | Min. 


M W wipoweD [7] pivorced (] {7/1/1896 0 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY f COUNTRY? 
Farmer Own Farm frost bur Tiss USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Merrbach Annie Bowers 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Md. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 17-09-90 Ss. Ecancis Merrbach R.De Grantsville, 


18. CAUSE OF DEATH [Enter only one caysp per ine for @,@, and (1 ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . lla Br fi ONSET AND DEATH 
IMMEDIATE CAUSE (a) ia Now aie th © Kiger 7 7 
z 7 Ve (eur, 


DUE TO 


Conditions, If any, which 0) Aly fie fae ae: vA ga na A ase 


gave rise to immediate 


DUE TO y 
mioimgemen, "| Geto @lged av frvesele elec legen evil Xt dey tae 


Hour a.m. While — Not While factory, street, office bidg., etc.) 


m. 19 at work at work 


21. I certHfy that (1) (this hospital) attended the deceased from ~~ & , 1965, to__4o =), 196, that (1) (we) Jast 
saw the deceased alive on_/2 = _196¢ _ and that death occurred a& “AM, from the causes and on the date stated above, 


22a. SIGNATURE at CC att. 
aia MED. STAFF 
Ye he PHYS. pirector [] puys. [_] 
22c. PHYSICIAN’S 22d. amie [vA ee 
| NAME (Type) veur C3 Tweer pz Jews Vele 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Wasa aoe a 
ie 

=< 

2 ray alas hey AMSUTI cee ee ves] NOP) 
i= | 2Da. ACCIDENT WAS UNDERLYING db. DESCRIBA HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


23a. REMY AGE oeeD 23>. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ec i . D * 
Buri a. 0/9/66 Merrbach Cemetery -Grantsville,Garre 
INERAL DIRECTOR ‘ADDRESS 


25a. REC'D BY Dawns 25b. REGISTRAR’S SIGNATURE 
Dleurrtanes Grantsville,Md. 


ote OCT qe tl 6 (ecwlss esdges + 


1 ( Mi) MARYLAND STATE DEPARTMENT OF HEALTH 


‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14200 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH DEPT. 7: BLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If InstitutIon: Residence before admission) 
. ‘ a 
ely ee Garrett dec e  ae Ms DCOUNMAllegany 
s so so ‘b. CITY OR TOWN (lf outside corporata limits, . LENGTH OF STAY IN 1b |! c. ClTY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 
3 5 
gee £ Zz write eer end give nearest town) , 
S2E 5. rural Barton: Mine Barton ee 
@: ge @. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
ee, 
Bre ge Railroad ves) nol 
32 a e2 3. bia Ue First Middie Last 4. pale Month Day Year 
Bae 8 (Type or print) WALT EL aN hove N AT peatH = OL Dw 19 bb 
soe 22 5. SEX 6. COLOR DR RACE | 7. MARRIED [~] NEVER MARRIED[_] | & DATE DF BIRTH 9. isa TFUNDER 1 YEAR |IF UNDER 24 HRS. 
72 se '¥) Months | Days | Hours | Min. 
8s >, | Male White wiopweo] —owvorceo[%j|Feb. 22,1925 : fe | 
sts . } 109, USUAL DGCUPAT ON lve Kind ot work done) 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Bes —° BETHNAL Me retired) | TaVBRES. Barton, Md. I 
258 3s FATHER'S NAME 14. MOTHER'S MATDEN NAME 
Bes a5 Semuel Neat Mary Brown. 
5 o 
z=5 =S Jp, WAS DECEASED EVER INU'S. ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = 3 CE, 5 
eae #8 b cy) ea eS 14e1602770 | RoseMary Neat~Barton, Md. 
26 
= Fee 55 18. CAUSE OF DEATH LEnter only one couse per line for (a), (b), and (c).J INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 
B= & 7 & (a aE Intracranial Hemorrhage, Maceration of Brain mbes 
Bea 28 sa Gunshot of Head Mi 
S32 35 Conditions, H any, which (by unshot of Heal nutes 
282 5 E geve rise to Immediete 
wl 45 cause (0), stating the { DUE TD (Self Inflicted) 
3E2 os underlying cause lest. (0) 
Le SE Beds & | PARTT|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(6) —|19. WAS AUTOPSY 
a fe $ 
gee Bo 2 g ves [No [] 
Boe es | 20a, EXTERNAL CAUSE WAS 305. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii Of item 18.) 
sso [Se & | PRIMARY C) or CONTRIBUTING () 
see Bo & | CAUSE OF DEATH. 
= a = 2 = z 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
eae men a Hour a.m. white Not While factory, street, office bldg., etc.) 
#22 es Zz m1, 19 at workL_]_at work [_] 
=Etu ap 21. I certify that | took charge of the remains described above, held an Autopsy [4], Inspection (HL Inquiry [3 and In my opinion 
ony . woe * 
ee Sy death res ], Accident ["], Suicide [M, Homicide [_], Undetermined manner [_] 
sos Spe : CHIEF MEDICAL EXAMINER [_} 
afese= Seaton ; wip, ASSISTANT MEDICAL EXAMINER ef ee gene 
ie .D. 
2ee5 25 ee ares M.D DEPUTY MEDICAL EXAMINER [Hf 2,6 —! DER of 
E oss Ss NAME (Type) ye Address (Street, clty, town, or county) O-AKLPN eS My _ 
H8os S= a. RR ose 23b. DATE THEREDF 2c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Beers specify) 
east os Bue | 10/15/ Mt View Moscow Mille, Md, 
24. FUNERAL TD ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
VR AISME (5) 2. , y Westernport, Md. 
5M OS (Wa 1 


ome OCT sere #2 tal ts Jeeps. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a, < 
142 Ok MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14 2U i 
HEALTH DEPT. 7. piace oF veatn 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
bee, 0. COUNTY 0. STATE b. COUNTY 
= one Garrett MARYLAND Maryland Garrett 
ss Es b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
e (=e write RURAL_and give nearest town) By yy 
S= ts Oakland D.O.A. Oakland Of 
=e ede d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. a els 
- ar ry, ; 
$ 2 594 Garrett Co. Mem. Hospital Res. 1 ves [] nox) 
= an 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
f : 
ee eS DECEASED Oliver Bliss Reams beaty October 9 66 
io} £= S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR _] IF UNDER 24 HRS. 
a a a lost birthdoy) Months | Doys | Hours ] Min. 
= care Male Caucasian | winown [] vorcld []] Oct. 9, 1292 re YS. 
E z 2 100. USUAL OCCUPATION (ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= Sn8 during most of working lite, even if retired) ous TRY ¥ : 2 COUNTRY? 
< Carnenter fe Swallow Falls, ‘“d. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Reams Phila Lewis 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn} |{if yes give war or dates of service ie) oe : é 
no 220-16-5665| Mrs, Cora Reams see #2 above 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: q 
L270 | IMMEDIATE CAUSE (0) Acute Peripheral Vascular Collapse a 
Tex DUE TO 


Conditions. 1 eny, which gove o)___ Acute Myocardial Infarct 5 Min, 


tise to immediate couse (a), 
stoting the underlying couse DUE TO 
lost: (9 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a aa 
3 ves[_] NO XK] 
= { 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
& | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. VW ot work CL] otwork C1 


21, 1 certify thot | took chorge af the remoins described abave, held an Autopsy [_], Inspectian fy], Inquiry ral ond in my apinian 
deoth resulted from: Noturol couses i Suicide ([], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL mp. ASSISTANT MEDICAL EXAMINER O 


22. DATE SIGNED 


SIGNATURE 
EXAMINER'S acting Déury mevicat examiner fC] 9 Oct 66 
NAME (Type) Herbert He. Leighton 9 M.D. Address (Street, city, town, or county) 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office clang with farm PM3. Page 


5 may be retained far your files. 
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necessary, please execute the certificate, writing the word “pending” in pen' 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOV) i — 
BUR et 10/12/66 | Taylor-Sines Cemete Garrett Co, Ma. 


FUNERAL DIRECTOR ADDRESS 


» d ae, 
VR ATSME ISIN) bh JD). Pied Oakland, Marylan 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ont OCT 13 ighé fp earlg Nesdge 
- w 


b= of 
eal 
> 
LF 
= = 
ae 


death. If ® deloy is 


e Poges 1, 2, ond 3 to 
et6ng with form PM3. Page 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Offi 


necessary, pleose execute the certificote, writing the word “pending” in pen 
5 moy be retoined for your files. 


TO DEPUTY 2 EXAMINER: This certificate should be executed within 24 ho 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14202 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 494) 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ‘institution: Residence before odmission) 


y that | taak charge af the remains described abave, held an Autopsy [_], _Inspectian f*], Inquiry f*], 
Natural causes [_], AG nt [], Suicide (1, Hamicide (FJ, Undetermined manner (_] 
pe ae CHIEF MEDICAL EXAMINER [] 

WC Ee Mp. ASSISTANT MEDICAL rani TAS DATE SIGHED: 


De DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


Me's James H, Feaster, Oakland, Md, 10-1 
NAM (Type) 


RIAL, CREMATION, | 23b. DATE THEREOF da: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


sae tay! 10/25/66 ardens of Faith altimore Md. 


24. FUNERAL DIRECTOR ADDRESS 1 2So. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE ‘ 
YF He We , he Oakland, Maryla S907 24 19661 folorleg Juage 


: 0. COUNTY 0. STATE b. COUNTY 

Se Garrett ‘acevOiio Navy lend — 

$3 B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN 1b || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Be Writ BHR aed Qve nearest tawn) 

= 5 a utes Bal i Z f 

a's G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS © RSIDENTE 

a oy - ? 

= 347 (DOA) Garrett Co. Memorial Hospital 4314 E, Lombard St. ves C10 

an 3. NAME OF First Middle Tost «DATE Year 

of DECEASED Archi Cc ie 4. Oct 1th 1 

£c (Type or print) one sier Lee . ory " 

2s 5. SEX 6 COLOR OR RACE | 7, MARRIED PS] NEVER MARRIED [~]] 8 DATE OF BIRTH 7 AGE bas ONDE YAR TE TRDER TAA 
mins joys in. 

fa fs Male White wioowe [) oworco [JMar. 12, 1926 |40 We " {rl 

zs Too, USUAL OCCUPATION (Give Kind al work dona Tob. KIND OF BUSINESS OR 7, BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 

53 cen gg get ere te INDUSTRY ga’ 

ee ottler Brewery W, Va, 

2s 15. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

a5 

22 are R Lona Wilson 

as 1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

£25 (Yes, no, or unknown) |(If yes give wor or dates of service} 

Es no -36- Duda..Funeral Home Baltimore, Md. 

a& 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 

ge PART DEATH WAS CAUSED BY 

25 IMMEDIATE CAUSE (o) EActured skull S 

Br ey / DUE To 

2s Conditions, if ony, which gove (by 

sae rise to immediote couse (0), UE TO 

ene stoting the underlying couse DUE T 

3s oe last. () 

3 < =p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 

eS = ves] NO 

aes S | 200. EXTERNAL CAUSE WAS. DESCRIBE HQW INJURY OCCURRI earn nots notuyre of injyry in, Port | of Port Il ie 8) 

zs & | PRIMARY4S or CONTRIBUTING CI ver of auto whic. ruck ‘tractor trailer 

Ba © | CAUSE OF DEATH 

ee S| 20c. TINE OF a ie mh 2g if 2d. INIURY OCCURRED =] 20e. PLACE OF TNIURY (Home, form, | 20f (City or town) (County) (stote) 

ao he While py Not Whil ret pafice tiga, 

8 BS SE Hi Wile oy Not Whilng 9 HE erttinenyr == Rt 50 (Rural )Mt. Storm Grant 

a Oo 

a2 

aS 

5S 

2s 

au 

Py 

qe 

wo 

Ze 

23 

ox 

2 


CER’ % 


: MARYLAND STATE DEPARTMENT OF HEALTH 
a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR 1 16263 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14203 


HEALTH DEPT. T. PLACE OF fe mG 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission), 7 
lab o COUNTY Garr o. STATE b. COUNTY 
228 Be : MARYLAND Maryland zs 
ere £8 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
22 = write RUR i rat town) t 
S52 Es lori Minutes Baltimore F 
< EES 
ae a6 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © RESIDENCE 
—-&€ &v ON A FARM? 
=es 2297 (DOA) Garrett Co. Mem. Hospe 4314 E. Lombard St. vs CL) No &) 
m=) Crs 
8s 3 3. NAME OF First Middle Last 4. DATE Month, Day, , Yeor 
=2> 25 [REM Mickey Lee hae Hay Obs Ets, 29, 
ee = ic 
£5? = a 5. SEX ‘ FPR OR RACE | 7. MARRIED [-] NEVER MARRIED %-]| & DATE OF BIRTH 7 WE ep laa hal TFUNDER 2S 
Cong = Mal joys jours in, 
2 wipowed [1] pivorceD []} Oct. 4 » 1952 1, liao a ia 
Ye at i 
See S Oo, USUAL fag of work done Db ee oR iT. BIRTHPLACE (ote or foreign i V2 UZAY OF WHAT 
=o during mee! wol eo lite, even if retired) 
Zev udent ehool Maryland USA 
< 2 13. FATHER’S NAME 14. ane MAIDEN NAME 
£ €'= 
S85 S35 Archie Rosier Opal Sigley 
oe fs TS. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
28 =5 (fs, no, or unknown) |[If yes give wor or dotes of service Duda Fu li Balti “a 
2 SS = no = St = Uda nera. ome a. more } 
gen E38 2 Ls 
SEB 5 
25 ae 
c= TB, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9)) TNIERVAL BETWEEN 
cls 5" PART |. DEATH WAS CAUSED BY: Crushed chest ASB EATH 
B22 85 IMMEDIATE CAUSE (0) 
 wTwY = > ff 
BE5 f¢ zo DUE TO 
Bee ete Conditions, if ony, which gove (b) 
“2 2 an ‘3 rise ewichasiole couse 2) DUE TO 
Paha ow stoting the underlying couse 
S28 2 lost. 
Zep S— fost. () 
: > 3 3 = pe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ead 
wes Jf 2 S 
“22K aso & ves] Nom] 
ees os = | 700. EXTERNAL CAUSE Was 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
SS SeGe ace i MRE er CONTRIBUTING Co In auto-tractor trailer accident, U. S. Rts 50 
oS wi =A 
2 aes oS & [20c. TIME OFPHBRY Month, Doy, Yeor 30d. INJURY OCCURRED 5] We. PLACE OF INTURY (Home, form, | 20F (Cy or town) (County) (ate) 
Sez ee STHE| TE MLOKLb6 io | We cy NotMhlone a pes tater other) Crunal) Mt. Storm Grant W, Va 
S2288 p.nye ot worl ot wor : ® 152 is 
= 22s & = 21. | certify that | took chorge of the remoins described-gbove, held on Autopsy [_], Inspection PS], Inquiry ©]. ond in my opinion 
Sn z es deoth resilte4 from: — Noturol couses [_], Suicide [[], Homicide [], Undetermined monner [_] 
ad CHIEF MEDICAL EXAMINER [[] 
e525 ~ ACTUAL yy = 22. DATE SIGNED 
ZZ°sly “eat oe ae 3 ASSISTANT MEDICAL EXAMINER [_] : 
es fae SIGNATURI MD. 
ESesss . EXAMINER ‘ame DEPUTY MEDICAL EXAMINER 
= 3 s Sz = 2 NAME (Jype} J 8 He Feaster, Address (Street, city, town, or county OS LANG y Md. 10-18-66 
ei ge2& Bq [0 GURL cREMarion, 73b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
erene REI a 
2 2=Q] Mend |10/e4/66 | Gardens of Fait 
Wy aapranerat pa ADDRESS 250. RECD BY REGISTRAR 
VR AISME (5) 
aw ves” oe VAD): Pine Oakland, Marylandomr OCT 2 41 66 


TO DEPUTY AJ EXAMINER: This certificote should be executed within 24 hours ofter death. ior apes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- a 14204 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14204 
“HEAT ab T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 


o COUNYGarrett 0. STATE b. COUNTY 


2a s rs MARYLAND — 
a> a 52 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
iS 3 ew write ROA Harepctearest tawn) Minutes = a " 
2s : 
oa = 
ss a6 a ae OF HOSPITAL OR INSTITUTION {IF not in ees. give street address) © STREET ADDRESS 2: RESIDENCE 
aoe £99 Garrett Co. Meme Hosp. 4314 E, Lombard St. ws E10) 
af Se = 
Seer Sries 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Sas S DECEASED 
apes DECEASED Opal Marie Rosier OF Octe 18th, yy 66 
Ss ££ 5 SEX © COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED []] 8. DATE OF BIRTH 9, AGE (In yeors | IEUNDER T YEAR IF UNDER 24 HRS. 
cle wens Female White wiowen [} ovorco FF] Mar. 26, 1931) 5 dee eer Shes aie a 
= 
E g To. USUAL aera King of werk one 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 il i OF WHAT 
& 6 d tired INBUST ‘OUN 
CLF & [sem waraetergy Reet. W. Va. USA 
B 6S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E Qa 
a6 22 Ray Sigley Bessie Wilmouth 
su fs 15 WAS DECEASED EER MUS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
: So zs ‘es, No, oF unknown, yes give war or dates of service, 
ef #8 no | 35-48-2734 | Duda Funeral Home Baltimore, Md. 
= 5 
Be ac 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (a) INTERVAL BETWEEN 
5 3° PART |. DEATH WAS CAUSED BY: Fractured s! ES OSE RUG DEATH 
See ss - IMMEDIATE CAUSE (0) 
By a¢ ?6./ DUE TO 
3£ 2: Conditions, if ony, which gove 
2% 3B £ tise to immediote couse (0), DUE a 
~ 2 Oye, stoting the underlying couse 
Brig wT lost. aa ere 2 ) 
£3 6. lost. 
=e.28 19. WAS AUTOPSY 
oe ee Oe PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | WAS AUTOPS % 
Cas ee) = ves] NO 
oe Se = | Wo. EXBRRNAL CAUSE WAS Se, DESCRIBE HOW WUURY OCCURED. ner nly i a gy in Bog Lot Pot aif item 18. 
=o), FShe | ERE or CONTRIBUTING Lt Passenger in auto-tract er accident 
Seygse S | CAUSE OF DEATH 
seen es 3 | 20c. TIME oe Month, Doy, Yeor 20d. INIURY OCCURRED >] 20e. PLACE OF INJURY (Home, form, | 20. (Cty or Town) (County) (Store) 
= s aCAaeZ Hou! While Not While. ret, office bldg, etc. 
See fe TO LORD B66, | Sn, C1 "hn 20] HAYS MS Rt 50(rural Mt. Storm, Grant 
So Sa that | taok charge of the remains described abave, held an Autapsy [_], Inspectian (XJ, Inquiry#_], and in rn opMidre 
2° 2 , o = . 
a5 25 6 Ited fram: Natural causes [_], “ ptcident ¥, Suicide [J], Homicide (J, Undetermined manner (_] 
ot wa 
Sasa 8 CHIEF MEDICAL EXAMINER [_] 
a2 ele et CF Pee Mop, ASSISTANT MEDICAL ExamINER [7] sabe See 
-~o 
2S fas 2 anys Jame H DEPUTY MEDICAL EXAMINER 2E_] 
A s zz pate eam NAMY (Typ : * Feaster, Ure, Me De Address (Street, city, town, or county) Oakland, Md. 10~L8666 
-_— Ss = | 
3 aXe | 230. BURIAL, ae 736. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (State) 
7 eS “igure 1110/24/66 Gardens of Faith 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


X Py] FUNERAL DIRECTOR 3 z ADDRESS 
mame’ | ld J), Oakland, Marylangon: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14205. ss MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residance befora admission) 
a. COUNTY a. STATE 


b. COUNTY 
MARYLAND Maryland Baltimore j 


a 
= 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
‘write RURAL end give neerest town) 


ural _Hrostbur . B i 


“dl .* ec : ee 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
9. Wells Avenue 
st 


5 
3 
ES 
5 
so] 
o 


es 
o 
® 
we of 
3 
a 
; 
o 
a 
‘2 
i 
3 
° 
= 
= 
3 
an 
msl 
2 
E 
5 
: 
2 
a 
2 
ic 
2 
E 
; 
a 
3 
B 
£ 


[st fa 


4. DATE Month “Day Year 


as ae os 
ese Betwil toed Carl Simmons Beare October 10 1966 


5. SEK 16. COLOR OR RACE} 7. apRieD [DINever MARRIED 8, DATE OF BIRTH [9 AGE (In years (IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male White ee ae 2 / 3 /21 last oe gees Days | Hours | Min. 


u 5 yrs. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 5 ry, F 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


Pigber r : 4 ___| Maryland _ ’ U.S.A. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Carl Simmons Mamie DuVall 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ad 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


_Unkno bes [ eA Floyd W. Simmons Baltimore, Md, 
1 16. CAUSE OF DEATH [Enter only one cause per line for |e), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (0) Self Inflicted Bullett wounds of skull] | 


\ DUE TO 
Conditions, if eny, which w_wWkth destruction of fromtals, teporals | 
geve riso to immediste cous | ang occipital bones Bestructicn Brhbbhntisspe 


(a), steting the underlying 

ues Result being shot by Jap 7.7 rifle __|__ 

~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
PERFORMED? 

ves [] nog 


in 72 hours after death, 


in 24 hours after death. If any 


‘Address 


m 18, Give Pages 1, 2, and 3 to the fu 


and in any event 


ate should be executed wil 


20a. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert [I of item 18.) 
PRIMARY DX or CONTRIBUTING [1 


PEE Ti isk Self inflicted injuries Jap 7.7 rifle 


‘Bh poe Dey, Yeer 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) re 
° Not While fectory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy lm Inspection [va Inquiry val and in my opinion 
death resulted from:  Naturateauses [], Accident [_], Suicide ff]. Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


‘certificate, writing the word “pending” in pencil in 


CTUA 
SIGNATURE SA M.D 
DEPUTY MEDICAL EXAMINER 
examiner's BH, IT, Baumg er , M@D. pa 10/12/66 
[NAME (Type) = _____ Address (Street, city, town, or county) _ ., pot : : 
‘22a. BURIAL, oo | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (State) 


REMOVAL (Specify) 10/1 5 / 66 4 St. Lukes Cemetery | Cumberland, Ma. 


Burial _Lukes ( = 
23. FUNERAL DIRECTOR ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a bt 
or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY 
please execu! 


YS. AISME 


om 9160 NY Philip B, Wendt 121 Memoril Ave. Cumb, Md. loan OCT 17 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The faw requires that the death certificate be executed within ? hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—_, 
e 


apers. Pages 1 and 2 
, within 72 hours after death, 


Ly 


ve carbon 


mngty event, 


id completely filled in by the funeral 


‘ian an 
ea! 


Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


= 
oS 
o 
a 
ey 
‘a 
2 
Ss 
Ss 


director, page 3 should be detached for use as the bi 


= 
£ 
a 
20 
= 
S 
= 
S 
2 
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a 
S| 
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2 
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2 
a 
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be 
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2 
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= 
= 
= 
Por 
z 
= 
= 
=) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14206 CERTIFICATE OF DEATH 
1, PLACE OF DEATH is 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COl Garrett a. STATE d b. COUNTY / 
MARYLAND. West Vir ginia Preston 
b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
akland 9 days-153 hrs. Aurora fre 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. See 


A FARM 


Garrett County Memorial Hospital yes{] nol] 
3, NAME DF First Middle tast 4. DATE Month Day ‘Year 
DECEASED OF 
(ype or print) Della Maude Sims DEATH October 16, 19 66 
5, SEX 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[—] | & DATE OF BIRTH AGE (In years [IFUNDER1 YEAR iF ONDER 24S, 
I Mi Min. 
Female White WIDDWED K] pwvorced[-]| October 17,1892 | 73 yrs. ones Wars 2) Ngee ; 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR Wy or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | PROACH Oorrrey : COUNTRY? 


2 Se. Ao 


Housewife Aurora, West Virginia 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Thomas A Lipscomb Etta Bolyard 
Gp, WASDECEASED EVER INU-S. ARMEDFORCEST 16. SOIAL SECURITYNO. | 17. INFORMANT aughter ) Address 


Y » ikown) | (Ifyes oi dates of ) 
bad | a eet es Mrs. Geo. Winters = Aurora, W. Va. 


RB 


18. CAUSE OF DEATH [Enter only one cause per line fi om (c).1 eZ ps eR ea! 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). in Lo-C. yt pee 
F201 DUE TO ai ° A ‘ 
Conditions, If any, which (b). i 4 sgh. Ada Pet Be 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. Was RTOERY 

= 

s yes [7] No [U}~ 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 0c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 

8 

= 


Hour a.m. While — Not While 
p.m. 19 at work at work fl) 


21, | certify that (I) (this hospital) 19_9©, that (I) (we) last 
and that death occurred ai trom the causes and on the date stated above. 


ly DATE re, 
ATTENDING ED. STAFF vA 
M.D, PHYS. rr EPoron Puys. [1] le Ce vA 


[# Mislaand, varylend 


YSICIAN'S 
NAME (Type) Di" 


23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 12206 CERTIFICATE OF DEATH ies 
a s TN aed DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) 
eo vee © 51 STATE &, COUNTY 
Ease . , Garrett manvtanp ||” Merylend Gerrett = 
>s 3 b. CITY OR TOWN (if oulsida corporate fimits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, writa RURAL end give neores! town) 
aA i. 5 write RURAL end give naerest aa 2 
© 335 Rural- Deer Par. 6months Rural~ Kitzmiller fed 
= 2Re d. NAME OF HOSPITAL GR INSTITUTION (if not In hospital, give sirea! address) 4. STREET ADDRESS " o- IS RESIDENCE 
eas) * 
: a8 R.D. #1- (Hagle Rock) Short Run community ves [ENO 
33 aa [3 NAME OF aes Sat ee Middle eee | a DATE Month Dey Yer 
g Ee te (Type oF prin!) Cassie Victoria sSusen wils ail DEATH QCt, 145 19 66 
8 Ea g = 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH %. peairont TF UNDER 1 YEAR| IF UNDER 24 HRS, 
em * 1 dirt Months] Deys’ | aHeurs 7] arian 
2 #3 Female |wWhite |woowot] ovorcopj|July 5,1882 el 
3 33 Te. Lee OCCUPATION (Give kind ot work, 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a .*s jone ost of wor! fe, if reli: 
g BE HOUSSWSER™ “"""""? | Own Home Garrett Co.,Md. U.S.A. 
a = — 
£ = 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME F 
=o : . 
$. are Jemes Hezekiah Wilson Mary Margaret Harvey 
om — 


17, INFORMANT Address 


ee WAS Sion, EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
“No Nove Mrs. Ruth Uppermen,R#1,Deer Park,Md. 
eS ae INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).} 7 
PART |. DEATH WAS CAUSED 8Y; Lh ob a Ae abi 
ie IMMEDIATE CAUSE (e) Z Z A Vidttd =f be Te 
= ) DUE TO . 
i A 
Conditions, if eny, which (b) AliabsTu> Dake Y/ vo 3 \6~ 4 
gave rise to immediete ceuse si q | _r 


{Ifyesgiva warordetesofservice)| 


(e), stating the underlying DUE TO 


couse lest, 


(c). } 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 19. WAS AUTOPSY 
- 
Sie A Se See eae 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJ CURRED. mune item 18. 
= ‘OP CONTRIBUTING [-] CAUSE OF DEATH ib. DESCRIBE URY OCCU! (Enter nature of injury in Pert I or Pert II of item 18.) 
& | (lf ETHER, NOTIFY MEDICAL EXAMINER) 
= = oe ~ - — 
& | 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
a Hour e@.m. While Not While fectory, street, offica bldg., etc.) | 
Fy ata, 19 et work [_] at work [_] i 
21. | certify that (I) (this hospital) attended the deceased from... essen ian, ADssvihiic NOL reeves tisesyresivivsistereee , 19.....2, that (I) (we) last 


saw the deceased alive on... wee dO. and that death occurred at.9.2. A) Ronlifie causes and on the date stated above. 


220, SIGNATURE Takes % _- pa OAT 
ATTENDINS MED. 
CL > b Va h, Cr AALL mo. | PHYS. [af Director []} PHYS. [] LEOTLL 


22c. PHYSICIAN'S 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 
TO PUNERAL DIRECTOR: After this certificate has been signed by the att 


/ MAM (YT. AE. Mance _... Oakland... Mw CV EEG. = 5 ie eee 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wwe 3a. LOCATION (City, town or county) (Stete) 
PD Aal pec) loct -18/66 |Short Run Gemetery Kitzmiller, Garrett coma 


24-FUNERAL DIRECTOR'S SIGNATURE 


pine, w.Va. 
0. Kitzm iller No. 


ay 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a ao 


VR AIS (4) 
20M 5-63} 


pe DCT 22 


5 
a 
2 
3 
2 
p? 
nN 
f2 
= 
3 
~o 
2 
i 
3 
2 
& 
£ 
3 
oO 
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z 
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= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14208 


1 BUR CEIOP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before ‘adm 


, @. STATE b. COUNTY 
Lapel MARYLAND 77d Bre ETT 
b. CITY OR TOWN (if out: corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limils, write RURAL and give naerest town) 


a 
—e 


ie 


write RURAL end give neares! town) 


a8 . “2 yf) . } 
4iilemutler digs Dp ae Bale oN 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS .. PS eS 


yes [] NO 


Pages 1 and 2 sh 


3. NAME OF =, aa ci —_” ce cr DATE Month 
DECEASED 


OF 
(Type or print) ‘2 iJe ee /} (nmi) Qe DEATH (>. /chep ‘A 1966 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| (DER 24 HRS. 


Wa ye Nas mess + evenes 3-3 — /oz b3 eek tig Deys | Hours Min. 


10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done lie most of working life, even if retired) 


|_ Trucks Genery | a itzm ler, 21d USA. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


| John Aactadilson 2 Cetra > 
A WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ini ORMANTE 0 Address 


no, oF unkown) | {lfyesgivewerordetes of service) jo . 
ZO. . "3727 &. 12/6 03-04 |priznre FP. LA lson Lilemiller yy 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ola CL, Lok ia 


ian and completely filled in by the funeral 


event, within 72 hours after death. 


jove carbon papers. 


ing physic’ 
oe” 


Ae 


ni 


it. Then p 


PART |. DEATH WAS CAUSED BY: ISET AND DE, 
IMMEDIATE CAUSE (e). 


DUE TO. 


ed by the atten 


ign 


Conditions, if eny, which 
geve rise to immediete couse 
(0}, sleting the underlying 
cause lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN iN PART ite)| 9. 


A. PSY 
PERFORMED? 
| ves [] No 


206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town} ~ (County) ~ (State) 
Hour e.m. While Not While fectory, streat, office bidg., ete.) | 
et work [7] et work [J 


After this certificate has been s 


director, page 3 should be detached for use as the burial-transi 


MEDICAL CERTIFICATION 


- | certify that (I) (this “Corn the bl sed from...........g2 Rs re ot LG 19.b.$9 that (1) (we) last 


saw the deceased alive on. Lf. 6. and that de. Be at... M from ihe causes and on the date stated above. 


22b. Se 
ATTENDING ED. STAFF 
‘ Mp. | PHYS. DIRECTOR [_]} PHYS. “KEG. 


Dipl Catawo®eecg | oes 


230. BURIAL, CREMAHON, | 23b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY pe LOCATION (City, town or county) (Stete) 
MOVAL 


Racal \/o-19-66 | WePihen Hill Cenclernl EVA Garden da. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 25e. REC'D BY REGISTRAR | 25b. REGIST! "5 SIGNATURE 
Roles fol Poth, h, — JeR relly yd. [ere OUT LT (O60 Pevordg nege 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: 


AIS (4) 


ie 


1 and 2 


filled in by the funeral 
hou: 


é hours after death. 


in 


fficate be eve} withi 


transit permit. Then please remove carbon papers. Pages 
cremation, or removal, and in any event, within 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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S 
3 
a 
8 
= 
2 
2 
3 
by 
s 


is cert 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bur' 


should be filed with the State Dept. of Health prior to burial 


VR AI5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. W3hg 


1. PLACE OF OEATH 3 ice Wes deceased lived, If institution: Residence before admisston) 
a. COUNTY a. STATE b. COUNTY T / 
Garrett MARYLAND W.Vae ucker 


b. om OR TOWN (If outside cor) porate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
rite RURAL and give nearest town) 


Oakland Ly Days Thomas poe 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Hey cage 


Garrett County Memorial Hospital Box 205 ves} no 


. NAME OF First Middle Last | 4, DATE Month Day Year 


type or print) Alex Jackson _Wotrin im October 5 oe 


5. SEX 6. GOLOR OR RACE |7, MaRRiED [XC] NEVER MARRIED[] | B- DATE OF BIRTH 3._AGE (In, years IFUNDER 1 YEAR |F UNDER 26 HRS. 


- . birthday) | Months | Di A Min. 
Male White wipoweD [-] pivorceo[]| November 1, 1&9 More aed = 4 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


11 Miner Ret, Coal Location, W.Vae America 


13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John CG. Wotring Elizabeth Nestor 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. . INFORMANT =——7 Address 
(Yes, no, or unkown) | (Ifyesgive war or dates of service). 7 


No 52-05-1599 |. 
i INTERVAL BETWEEN 
ID DEA 


PART |. DEATH WAS CAUSED BY: C f e VD ww) 
IMMEDIATE CAUSE (a). 

I31X DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Lies pees! 


MED 
ves [] NO 
208, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not we factory, street, office bidg., etc.) 
p.m. 19 at work |_| at work [_] 
21, | certify that (1) (this hospital) attended the deceased from. , 1EC, that (1) (we) last 


saw the deceased alive oi 19 60__ and that death occurred atO® 54: hom the causes ma on the nthe date stated above. 
22a. ; 22b, DATE SIGI 


>. Ce A COLEEC M.D. ATION (> Aron PINS. eld CQ 


22c. PHYSICIAN’S 22d, ADDRESS 
NAME (Type) 


—__Dre As E, Mance Oakland, Maryland 
Za. BURIAL aoa 23b,_ DATE THEREOF i NAME OF GEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


10/8/66 Rose Hill Cem. Thomas,W.Va. 


24, FUNER) on ADDRESS 2a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


MEOICAL CERTIFICATION 


ecé_~ Thomas,W.Va. | om OCT 10 1966 fokonles Aeieigte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\a- 
The law requires that the death certificate be executed within é hours after as 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
, oyeAN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ YLAND 
Lag 


é 
a ) a) CERTIFICATE OF DEATH 14210 
25 & / | 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
c- iniball a. COUNTY a. STATE b. COUNTY 
Zoe Garrett MARYLAND Maryland Garrett 
belt ta b. CITY OR TOWN (If outside corporate ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ES) oe write RURAL and give nearest town) 
se" 3 Oakland 15 hrse 5 ° Oakland 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS a i a de 
rd . 
Re Garrett County Memorial 301 Oakland Dr. ves] noid 
s= 3 Hs First Middle Last 4 DATE Month Day Year 
se (Type or print) Ernest Sherman Wotring peat October 27 ’ 19 66 
s 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
£0 M 7. MARRIED [] NEVER MARRIED [}] 8 hi iaet bithda ences Lee 5 
= ¥) {Months | Da Hours | Min. 
22 Male White WIDOWED [X] pworcen[] August 31, 1885 |81 Gea: i i 
=o 5 , ave Lene) Give kind of Sectone 10b, ae OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. GUTIZEN OF WHAT 
Fe Tj eresterdgaeiatety| Maing © |urora, We Vas bP. 
== 3 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Newton Wotring lydia King 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Ye Kk If yes gi dates of servi . I, 
US Town) |e enewre terete 57) 1 6~2579 | Robert Wotring, Oakland, Md. (Son) 
18. CAUSE DF DEATH [Enter only one cause per line for fa), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: V, ae < a — 
IMMEDIATE CAUSE (a). 


ON EA 
DUE TO ‘ ak on ears 
Conditions, If any, which (). Z : 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


cela Ma Th let () 


INTERVAL BETWEEN 
AND DEAT) 


cremation, or removal 


D 


of Health prior to burial 


3 ART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI’ INPART 1(a@) , |19. peovanos 
Hl= « as 
‘2 et. LEE AB ol yes] _No [AX 
i | 2Da. ACCIDENT WAS UNDERLYING 2 DESCRIBE HOW INJURY SCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
3 oO | (IF EITHER, NOTH EDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) tate) 
o Hour e.m. While Not While factory, street, office bldg., etc.) 
a 
Z p.m. 19 at work] at work (J 


After this certificate has been signed by the attending physician and completely 


19~~_, that (I) (we) last 
i the causes and on the date stated above. 


22b. DATE SIGNED 
wp. PHYS. NS BBcron CO oPwe. ol 427 Gat o ‘4 
22d. ADDRESS 
| Oakland, Maryland 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ora Cemeter Aurora, We VAs 
25a. REC'D ISTRAI p> REGIS) 
ia kel iiee 


IC IAN'S: 


22c. 
NAME (Type) Dr, He H. Leighton 
23a. BURIAL, ripe | 23b. DATE THEREOF 


REMOVAL Specttn 66 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


Buri 


\ 24. FUNERAL DIRECTOR dohn OC. Dur st No r 


vrais (a) \ * ) ; 
eM pe NY Leighton-Durst Funeral Hom)" OakIand, Mc 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
] mar Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT ph £21k & MEDICAL EXAMINER’S CERTIFICATE OF. DEATH “a 1 42] { 
HEALTH DEPT. fi. PLACE OF DEATH . 7, USUAL RESIDENCE (Where decoosed lived, jf ins Redon belo odnison 
a ae o. COUNTY = a. STATE, b. COUNTY 
42S Se Garrett MARYLAND Maryland Garrett 
- a = 3 b oy te (i outside ee F LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“. So? i write iefand,” 2 Pi 
s2@ Es O minutes Oakland 
— os = EAM 7 
r Se, 2S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) CO SIREET ADDRESS 7 = RSET 
“oO oe : \ be a 
~88 2245 Garrett Co. Mem. Hospital 253 W. Liberty St. ves [_] No §€) 
< 
Ses 3 = 3. NARE OF First Middle last 4 DATE Manth Day ‘Year 
eye Be (Type or print) George Harold Yutzy peath OCtober 2nd. 19 66 
255 £ = S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (—]] 8. OATE OF BIRTH % et a go TEUNDE TEAR EWN TA ARS. 
Se = last_-pirthd oy] lonths joys lours Min. 
Loe as Male ite wipowed [7] pivorceD [7] |6—1—=09 ‘" 
= = a2 n 
= S : : 7 foreign country 
s&= 2 Ia, SUL OCCUPATION [ive Kindo work done Ob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£25 86 during - of working lite ree if apis INDUSTRY Crelli com 
See Re ecount Business re n, Md. E 
e=8 28 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= ofenc § . . vv, 
5 = George Yutzy Maude Sanders 
> oe s TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2: aS (Yes, no, or unknown) |(Hf yes give war or dates of service: Mt Al = : 
ses Es no 235-22-4 irs. G. Harold Yutzy see # 2 above _ 
See S§ 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
= Ft PART |. DEATH WAS CAUSED BY. NSET AND DEATH 
B*2 €s IMMEDIATE CaUsé (o) Cax@beral vascular hemorrhage, massive PES 
¢ 
She 1a 331k DUE TO 
= ze = s Conditions, if ony, which gove ) Hypartansion Years 
Y@2@o BE tise to immediote couse (0), DUE T 
oh Se ef stoting the underlying couse 0 
223 85 Cae, @ 
SES BE c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
= Ss $a s ee ; 
est ge 18 ves] NO f&} 
ees 2. & | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
> 28S | PRuWaRy Cc CONTRIBUTING 1 
“e55480a & . 
Se3ger 2 
Zo5Ece © [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (stote) 
See. Se s; 2 Hour o.m. While] Not While foctory, street, office bldg., etc.) 
Sees se po. W ciwork LI) otwork C1 
au : ; = 
BO 2 Sg 2 ° thot | took chorge of the remoins described hove, held on Autopsy [_], _ Inspection fg], — Inquiry J, ond in my opinion 
gee a = . 
SF ss Es ed from: —Noturol coyges (x, Accideft , Suicide ([], Homicide [], Undetermined monner ([] 
R23 se 8 = a CHIEF MEDICAL EXAMINER [7] 
Sra Boe D poli sae =F gy ASSISTANT MEDICAL examiner [] go Dateien 
S28ss 5 DEPUTY MEDICAL EXAMINER fe] 10-266 
B2SeSeq 21 (ys . Address (Street, city, town, or coun 
em s= me Jame3—H, Jy. —M, _D, 
Ose2tse Zo. BURIAL, CREMATION, i a To ESP AS NAME OF CEMETERY OR CRENATORY Wd. LOCATION (City or Town) (County) (Stote) 
efenot REMOVAL Spat) 10/ aa 
6 x a ta’ Mam fa’ 


dor, Oakland, Mary] 
ADDRESS RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Oakland, Marylarndue OCT 10 166 ferdan Mechs 


4, ae RAL DIRECTOR 


warns) |W WD 


